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this to be my last Will and Testament.

First. [ order and divect lhat my Executdar hereinafter named, pay all my just

debts and funeral expenses as soon after my decease as conveniently may be.

Second. Afier the payment of such funeral expenses and debls, I give, devise and

bequeath all worldly goods of which I may die possessed, ...

last Will and Testament, /Mwby re ao/*mg al[ former Wills by me made.

In Witness Whereof, / have hereunto subscribed my name and affixed my seal, the

L . -
______ &7’_,2/—’/{-- : day of.. _‘::H(i % Pl il T in the year of our Lovd,
One Thousand Nine Hundred . €4-27T ﬁf// @%/ ________________
W s
2. 7‘{7 _/M/L i
This tnstrument toas, on the day af ’/n f"ﬂfr thereof, ¢'=.;;fzu{ cblished and declared by the said

presence af us who at /'zzs vequest have subscribed our names hevelo as wilnesses i his

presence, and in the presence of each olher.

—sra PR rEiass: .‘,,-,__

: o
ajr/fva%ﬂ @’ __/%@#{;sw’y

: ++ SHORT WIILL ++ E
3 ¢
| IN THE NAME OF GOD AMEN. :
i Illinois Soldiers and Sailors Home, Quincy, IIl. 4
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; F IQ/B /4072/ f/% 2ppeds - of Lllinois Soldiers and Sailors Home, E
3, it the County of Adams and Sfaz’f of Illnois, being a/ sound mand and memory, and considering E
1 the uncertainly of this [rail and transitory life, do, therefore, make, ordain, publish and declave, . |}
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THE STATE OF KANSAS

ADJUTANT GENERATSS OFFICL.
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9 %-Iemzhg @Efflfg, That it appears from the records on file in this office, that
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that ﬁre Jollowing remaris appewr on the miuster-out roll, dated.. '/ )..C/C éW/U T 3

; J 0% Ew’ ., Adjutant General.
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———HEADQUARTERS——

Ilinois Soldiers and Sailors Home
QUINCY, ILLINOIS.

;in the

, (") of the Town of ..==

and State of o=

be admitted as.a member of said Home. % :' .

To enable 1he authorities to 1fetermme W hethcr or, rlot he is legally enlltled to become a member of said Hom“. he ddclards

in the war

charged from theservice'ofthe TUnited States, Thatthe following is a true statement of the time....and place ... of his enroliment, ...,
thereof namely:

and that he has heen (3) ... henorably dig-

: aud....,..._.,........m the war of the late Rebellmn;

and discharge.... from said service, and of the cause of his discharge....., and of his rank at the respective date ...

Canse of Discharge,

|
No ! When and Where Enrolled. | When and Where Discharged. | Rank, || Company and Regiment.
e e e - z {asiy >
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That he now eives, on pension certificate I'll'lﬁlbﬂl'....z g/M, a pension of..... é”' ............................ dollars a month,
2 2
payable the... ZofAec b4l .?...day of next., AL ety SOESG  LUORNNG oc  Sie T 2 NN Pension Office.

That he;.owns property, real and persor;-al- of the vﬁm ol

, State of T%, that his nearest railway station is

et S AT = AR Railway, in. - ’ I'_-.;.I.,..:-'Ca:r'uut}' in said

State; that the name and address of the persom, to whot he desires notice of his illmess or rleath- éﬁali be given, is
'/-«“}Z-_i MD{:&W K'MV g]é?, , of {%‘ fw 2 County of g, ............ e , State of
he rles;re:. all his per:.on'zl eHects to be sent to. %Mﬁ/ a’,«.{a(?-l_/

.y that, 111 case of hig deat
(/M Qﬁ ﬁm ’j ., County of il o A o W , State of..f/, WWMJ

'Y?a 11” £ 'TT' i . =
That l1c‘ has not hcretotme eeu A mefmhm of any Soldiers’, Sailors’, or other Charitable Home or Tnstitution, exceptmg the

That ke is now a bone _ﬁdc’ vesidend of ihe Jrfm‘e of Illineis, and ;’mc .cmn*msemr fhr lived and resided in said State _,rlm' ‘the last

fwo years, or, has served in an Tlinois organiza

That he is so far disabled by (7). L #0d AL

as to now be tucapable of earning kis own Hoing, :
That he has at all times, heretofore, supported and adhered to the government of the*United States of America, and that he
has not at any time been engaged in, or countenanced, or aided, or ahetted, the canse of the late Rebellion. 3
That if he shall he admitted to be a member of the said Home, he will, in all things and in every respect, comply with and
conform to the rules and regulations made, or that shall hereafter be made, for the government and discipline of the same; and
that he will cheerfully do and perform any and all things that shall be required of him by those there in anthority over him; and
that he will promptly, and willingly, obey all lawful orders that he shall receive from any officer of the Home, so long as he shall

remain a memher theieof, /f('x/ /&e
hwy whereof, heshag.s ynd thh..,,,/f',.-z ................ dav of ALLECLFT7VECT o /.
() / W b o L ; SV Ly & % A2 %ﬁ% A =
IVitness. ] = Applicant.

, formerly a Soldier of the United States

/ ate of /
of America, in the war....against (1) Zz@ 76::74-7/ /£/ .......... , respecthilly asks that he
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of the town of ... 7% W“é’{éa) ....... , in and h.gr said County, do hiereby certily that the abuve named Applicant, to me person-
ally and well known to be the identical person he represents himsel{ to be, this day personally appeared before me, and that T then
and there, at his request, plain}v rearl to him his application, aforesaid, which he then and there {fully understood, and that he
was; By me, thereupon duly swoin, and then and there deposed amd said that he was the applicant above namcd and that he was

fully acquainted with matters and things stated and set forth in his Said application, "tiJl' that the $ante and cach uf them were true

in substance amd 1 fact as he had therein stated;

—,’y’nwf

Subscrthﬁd and sworn to befors me, this 1.4 o/ e, Witness my hand

and official seal.
; T 5,

CERTIFICATE OF IDEN CATION.
A7 AL

I do hereby certify, upon honor, that I have personally known......

e :

the'above Applicant, for, at least, froo years dust passed; and that tf he best of my knowledge and belief, the statements contained
in his foregoing application are entirely true, and especially that as fo the {ime of kis residence ¢n THinois, or service in an Iilinois

mngucsz:x And T further wtate that he has no known mental (lisorder; and that he *equn es 410n spema attendant; and that he

can pmperh bc allowed to go at ]._‘{rue and that he can safely he qmnered W 1';h7éblt. elplc nien.
Witness my hand, (3%). éé:z“-"‘ ! MW’

W Booaiar
CERTIFICATE OF A LOCAL PHYSICIAN,

I hereby depose and state that I ha\ e carelully evmuuml the above named Applicant, ..,

, as to-his disability, and T now find that he has (17 ) ......................... ‘AﬂL‘Y‘I’! A-L
MMW R D, s T s

to such an extent as to prevent him fwm earning his own living. Awd 7 /'c‘:‘c’d'y cerdify that ke has no fnown, manifest, or discov-

erable, menta ZJ?aordzf, that he.has 110" need of an attendant; that he may he properly allowed to go at large; and th&t I can

safely he quauereli with men who are old and feeble, : L L ( ﬁ
o
s A e ol it ﬁ ,,,,,,,, _'\:'t.; ..... > .. - -

bubecrlhed and sworn to before me, this. /;./ = ..,.,__day of..&! d .... CELLteArld PO 1 ,?19/ . And T certify that T am
persenaily acnuamted with said afflant @#ﬁ—é"é’ 1 iy and that T know Bim to be a':'.j'thsician-‘
) SR 2, i =) @ S - A
in active prattice, and in good repute, as an honest man and a capable physician, inthe community and among his fellow phy-
sicians where he lives,

CERTIFICATE OF SOLDIERS HOME SURGEON

I herehy certify upon honor that I carefully and critically examined

the above named Applicant, as to his mental and physical condition, at the H-i).spiiai of this Institution, on... 542
£}
s i 7, .
the ; day of A il _;’ aledy and that I then found him to be of,.clfui.sound mind, 1‘733:1 to be
£ A ' /'. 5
wFatficapable of earning his living by reason of his physical thabxlih arising from (17) o g tes A “4’ et tirate
. x R T B

T ] ) - \q::-'l '''' = gL T e

i ’?‘{ome’ Hospital Surgeon.



STATE OF ILLIE\IO-ES,}_SS‘ .

GOUNTY OF ADAMS.

In the matter of the relationship of s

that he 15/7’?43% married, that his wife, 0@&)@#@%%; ............................................... '

tesides At e e , and that the names, relationship and

residences of all, and the relations only, of uffiint who would be his heirs in the evenl of his death,

‘ at this time, are as follows, to-wit:

NAMES. RELATIONSHIP. . RESIDENCE.

And {further affiant saith not.

Subzcribed and sworn to before me, this_/{. (el Le 220 day

A.D. 1g0{..



State of Kansas.

Adjutant General ’s Office.
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' ..___/’H ,i 2l Q?f 18404, k... e (2407 £ O K Rl
. E;y ............ £ ,(}/ et (J (Al AT o and mustered into the U. S. service as
( ) ﬁz&/zﬁ dz{L L i Company... % : i = Regiment, Kansas Volunteers,
J)f}‘r O/?M/?{zﬂx 2 coverereny OTY TPOB....... 2..4 ............ day of ... (/ et e A8 L L

A a5 '
at .. 'T/’)'//«)/ 7 (7%]/7_ 7%/1.) , by, %/{/Lod/fz ......... e

that the following ?'emmr?‘os appear on the muster-owt roll, dated

honorably discharged af.

by {'ﬁfj?fﬂ(/j.//) 7 rc— Lot e B O A L AL
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charge a fee for procuring it,)
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